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Telephone Screening Interview Script 
EDE-17.0 (Fairburn et al., 2014) 
Hello [participant’s name]. My name is [researcher’s name], and I’m a researcher in the 
psychology department at Memorial University. I’m a part of the study on overeating that 
you have expressed interest in.  
Thank you for your interest in taking part. Is this a convenient time for me to tell you a 
few things about the study and to make sure you match the criteria for the study? 
Here’s what we’re going to do [today/this evening]. To see whether you meet the criteria 
to participate in this study, I am going to ask you a few questions about your eating 
habits, with a focus on overeating. I know that this can be difficult to discuss but it is 
really important that we get a clear picture of your eating habits to figure out if this study 
is suitable for you.  
Please note: your participation in this interview is voluntary and you can discontinue at 
any time. Also, completing this interview does not commit you to taking part in this 
study. All information that you disclose in this interview is confidential, and will be not 
be shared with anyone except the research team. Do you have any questions before we 
begin?  
As these interviews are designed in a certain way, it is important that I read through the 
full instructions as they have been written by the authors before we begin. Also, I just 
wanted to let you know that the interview will be very focused on specific episodes of 
overeating. Do you have any questions before we start? 
EATING DISORDER EXAMINATION (Edition 17.0D) 
Copyright 2014 by Christopher G Fairburn, Zafra Cooper and Marianne O'Connor 
THE INTERVIEW SCHEDULE ORIENTATION TO THE TIME PERIOD  
What we are going to do is an interview in which I will ask you about your eating habits. 
Because a standard set of questions is going to be asked, please note that some may not 
apply to you. The questions focus on the past four weeks, but there will be some that 
cover the previous three and six months. The past four weeks go from yesterday (day and 
date) to (day and date). And two months before that go from (date) to (date). And to help 
you remember these periods, I have noted down the recent holidays (e.g., Canada Day, 
Thanksgiving).  
QUESTIONS FOR IDENTIFYING BINGE EPISODES [See preceding section 
“Guidelines for Proceeding Through the Overeating Section”. The asterisked questions 
should be asked in every case.]  
Main Probe Questions (to get the overall picture) 
*To begin, I would like to get a sense of your typical eating habits. In the past 4 
weeks [since DATE], what has a typical day of eating looked like for you? 
*What time would you get up in the morning? Do you typically eat breakfast? What 




typical day of eating including times and amounts. Might need to ask about week days 














*Next, I would like to ask you about any episodes of overeating, or loss of control 
over eating, that you might have had over the past four weeks.  
*Different people mean different things by overeating. I would like you to describe 
any times when you have felt that you have eaten, or might have eaten, too much at 
one time.  









Subsidiary Probe Questions (to classify any episodes of overeating) To assess the 




Typically what have you eaten at these times?  
Did you view this amount as excessive?  
To assess the social context:  
What were the circumstances? 
What were others eating at the time?  
 
 
To assess "loss of control":  
Did you have a sense of loss of control at the time? 
Did you feel you could have stopped eating once you had started?  






[For objective binge episodes, the following two ratings should be made:  
i) Over the past 4 weeks (28 days), on how many of the days did you have an overeating 
episode like this? number of days (rate 00 if none) 
ii) number of episodes (rate 000 if none)  
In general, it is best to calculate the number of days first and then the number of episodes. 
Rate 777 if the number of episodes is so great that their frequency cannot be calculated.  
[Episodes of subjective overeating are not rated.]  
Objective binge episodes  
days [ ][ ]  
episodes [ ][ ][ ]  
[Ask about each of the preceding two months referring back to the relevant dates and any 
events of note. For objective binge episodes, rate the number of episodes over the 
preceding two months and the number of days on which they occurred. Rate 0s if none 
and 9s if not asked.]  
Objective bulimic episodes 
days - month 2 _____ 
month 3 _____ 
episodes – month 2 _____ 




 [Also rate the longest continuous period in weeks free (not due to force of circumstances) 
from objective binge episodes over the past three months. Rate 99 if not applicable.] 
[  ][  ]  
 
BINGE EATING DISORDER MODULE     (Diagnostic 
items)  
[Only enter this module if at least 12 objective binge episodes have been present over the 
preceding 12 weeks. Otherwise rate 9. Use a respondent-based interviewing style, rather 




[Rate each feature individually using the binary scheme below.]  
0 - Feature not present  
1 - Feature present Features Associated with Binge Eating 
During these episodes (refer to objective binge episodes that are representative of those 
over the past three months), have you typically ........   
... Eaten much more rapidly than normal?      [   ] 
... Eaten until you have felt uncomfortably full?     [   ] 
... Eaten large amounts of food when you haven't felt physically hungry? [   ] 
... Eaten alone because you have felt embarrassed about how much  
you were eating?         [   ]  





Distress about Binge Eating  
In general, over the past three months how distressed or upset have you felt about 
these episodes (refer to objective bulimic episodes that are representative of those over 
the past three months)? [Rate the presence of marked distress about the binge eating. This 
may stem from the actual behaviour itself or its potential effect on body shape and 
weight.]  
0 – No marked distress  
1 – Marked  
           








































































































































































END OF EDE 
Thank you for taking part in this interview today. All of your answers are confidential and 
will be stored securely and without any identifying information.   
In terms of next steps, we will next review your answers and then we will then send you 
an email very soon to let you know whether you are eligible to take part in the study. If 
you are eligible to take part, then we will then give you more information about the study. 
Do you have any questions?  
Thank you so much for your time today. If you have any questions that you didn’t get to 
ask, don’t hesitate to contact us at [PHONE]. Enjoy your [day/evening]. We’ll be in touch 
soon. 















Eating Disorder Examination Questionnaire 6.0 (EDE-Q; Fairburn & Belgin, 2008) 
 
Instructions: The following questions are concerned with the past four weeks (28 days) 
only. Please read each question carefully. Please answer all the questions. Thank you. 
Questions 1 to 12: Please circle the appropriate number on the right. Remember that the 
questions only refer to the past four weeks (28 days) only. 
 
















Have you been deliberately 
trying to limit the amount of 
food you eat to influence your 
shape or weight (whether or not 
you have succeeded)? 
0 1 2 3 4 5 6 
Have you gone for long periods 
of time (8 waking hours or 
more) without eating anything at 
all in order to influence your 
shape or weight? 
0 1 2 3 4 5 6 
Have you tried to exclude from 
your diet any foods that you like 
in order to influence your shape 
or weight (whether or not you 
have succeeded)? 
0 1 2 3 4 5 6 
Have you tried to follow definite 
rules regarding your eating (for 
example, a calorie limit) in 
order to influence your shape or 
weight (whether or not you have 
succeeded)? 
0 1 2 3 4 5 6 
Have you had a definite desire 
to have an empty stomach with 
the aim of influencing your 
shape or weight? 
0 1 2 3 4 5 6 
Have you had a definite desire 
to have a totally flat stomach? 0 1 2 3 4 5 6 
Has thinking about food, eating 
or calories made it very difficult 
to concentrate on things you are 
interested in (for example, 
working, following a 
conversation, or reading)? 




Has thinking about shape or 
weight made it very difficult to 
concentrate on things you are 
interested in (for example, 
working, following a 
conversation, or reading)? 
0 1 2 3 4 5 6 
Have you had a definite fear of 
losing control over eating? 0 1 2 3 4 5 6 
Have you had a definite fear that 
you might gain weight? 0 1 2 3 4 5 6 
Have you felt fat? 0 1 2 3 4 5 6 
Have you had a strong desire to 
lose weight? 0 1 2 3 4 5 6 
 
Questions 13-18: Please fill in the appropriate number in the boxes on the right. 
Remember that the questions only refer to the past four weeks (28 days). 
 
Over the past 28 days, how many times have 
you eaten what other people would regards as 
an unusually large amount of food (given the 
circumstances)? 
 
... On how many of these times did you have a 
sense of having lost control over your eating (at 
the time you were eating)? 
 
Over the past 28 days, on how many DAYS 
have such episodes of overeating occurred (i.e. 
you have eaten an unusually large amount of 
food and have had a sense of loss of control at 
the time)? 
 
Over the past 28 days, how many times have 
you made yourself sick (vomit) as a means of 
controlling your shape or weight? 
 
Over the past 28 days, how many times have 
you taken laxatives as a means of controlling 
your shape or weight? 
 
Over the past 28 days, how many times have 
you exercised in a “driven” or “compulsive” 
way as a means of controlling your weight, 
shape or amount of fat, or to burn off calories? 
 
 
Questions 19 to 21: Please circle the appropriate number. Please note that for these 
questions the term “binge eating” means eating what others would regard as an unusually 
large amount of food for the circumstances, accompanied by a sense of having lost 


















Over the past 28 days, 
on how many days have 
you eaten in secret (i.e., 
furtively)? ... Do not 
count episodes of binge 
eating. 
0 1 2 3 4 5 6 
On what proportion of 
the times that you have 
eaten have you felt 
guilty (felt that you’ve 
done 
0 1 2 3 4 5 6 
wrong) because of its 
effect on your shape or 
weight? ... Do not count 
episodes of binge eating. 
0 1 2 3 4 5 6 
Over the past 28 days, 
how concerned have you 
been about other people 
seeing you eat? ... Do 
not count episodes of 
binge eating. 
0 1 2 3 4 5 6 
 
Questions 22 to 28: Please circle the appropriate number on the right. Remember that the 
questions only refer to the past four weeks (28 days). 
Over the past 28 days… Not at 
all 
Slightly Moderately Markedly 
Has your weight 
influenced how you think 
about (judge) yourself as 
a person? 
0 1 2 3 4 5 6 
Has your shape 
influenced how you think 
about (judge) yourself as 
a person? 
0 1 2 3 4 5 6 
How much would it have 
upset you if you had been 
asked to weigh yourself 
once a week (no more, or 
less, often) for 
0 1 2 3 4 5 6 
the next four weeks? 0 1 2 3 4 5 6 
How dissatisfied have 





How dissatisfied have 
you been with your 
shape? 
0 1 2 3 4 5 6 
How uncomfortable have 
you felt seeing your body 
(for example, seeing your 
shape in the mirror, in a 
shop window reflection, 
while undressing or 
taking a bath or shower)? 
0 1 2 3 4 5 6 
How uncomfortable have 
you felt about others 
seeing your shape or 
figure (for example, in 
communal changing 
rooms, when swimming, 
or wearing tight clothes)? 
0 1 2 3 4 5 6 
 
What is your weight at present? (Please give your best estimate.):  
 
What is your height? (Please give your best estimate.):  
 
If female:  
 
Over the past three to four months have you missed any menstrual periods?: YES
 NO 
 
If so, how many?:  
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Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 1983) 
 
Below is a numbered list of problems and complaints. For each of these numbered 
statements circle the number on the right which best describes how much discomfort the 
problem has caused you over the PAST FOUR WEEKS. Please do not skip any items. 
Thank you 
 0 = Not at all 
1 = A little bit 
 2 = Moderately 
3 = Quite a bit 
4 = Extremely 
 
OVER THE PAST FOUR WEEKS HOW MUCH HAVE YOU BEEN 
DISTRESSED BY: 
1. Nervousness or shakiness inside 0 1 2 3 4 
2. Faintness or dizziness  0! 1! 2! 3! 4!
3. The idea that someone else can control 
your thoughts  0! 1! 2! 3! 4!
4. Feeling others are to blame for most of 
your troubles  0! 1! 2! 3! 4!
5. Trouble remembering things  0! 1! 2! 3! 4!
6. Feeling easily annoyed or irritated  0! 1! 2! 3! 4!
7. Pains in the heart or chest  0! 1! 2! 3! 4!
8. Feeling afraid in open spaces or on the 
streets 0! 1! 2! 3! 4!
9. Thoughts of ending your life  0! 1! 2! 3! 4!
10. Feeling that most people cannot be trusted  0! 1! 2! 3! 4!
11. Poor appetite  0! 1! 2! 3! 4!
12. Suddenly scared for no reason 0! 1! 2! 3! 4!
13. Temper outbursts that you could not 
control  0! 1! 2! 3! 4!
14. Feeling lonely even when you are with 
people  0! 1! 2! 3! 4!
15. Feeling blocked in getting things done 0! 1! 2! 3! 4!




17. Feeling blue  0! 1! 2! 3! 4!
18. Feeling no interest in things  0! 1! 2! 3! 4!
19. Feeling fearful  0! 1! 2! 3! 4!
20. Your feelings being easily hurt  0! 1! 2! 3! 4!
21. Feeling that people are unfriendly or 
dislike you  0! 1! 2! 3! 4!
22. Feeling inferior to others  0! 1! 2! 3! 4!
23. Nausea or upset stomach  0! 1! 2! 3! 4!
24. Feeling that you are watched or talked 
about by others  0! 1! 2! 3! 4!
25. Trouble falling asleep  0! 1! 2! 3! 4!
26. Having to check and double-check what 
you do  0! 1! 2! 3! 4!
27. Difficulty making decisions  0! 1! 2! 3! 4!
28. Feeling afraid to travel on buses, 
subways, or trains  0! 1! 2! 3! 4!
29. Trouble getting your breath  0! 1! 2! 3! 4!
30. Hot or cold spells  0! 1! 2! 3! 4!
31. Having to avoid certain things, places, or 
activities because they frighten you   0! 1! 2! 3! 4!
32. Your mind going blank  0! 1! 2! 3! 4!
33. Numbness or tingling in parts of your 
body  0! 1! 2! 3! 4!
34. The idea that you should be punished for 
your sins  0! 1! 2! 3! 4!
35. Feeling hopeless about the future  0! 1! 2! 3! 4!
36. Trouble concentrating  0! 1! 2! 3! 4!
37. Feeling weak in parts of your body  0! 1! 2! 3! 4!
38. Feeling tense or keyed up  0! 1! 2! 3! 4!
39. Thoughts of death or dying  0! 1! 2! 3! 4!
40. Having urges to beat, injure, or harm 
someone  0! 1! 2! 3! 4!




42. Feeling very self-conscious with others  0! 1! 2! 3! 4!
43. Feeling uneasy in crowds, such as 
shopping or at a movie 0 1! 2! 3! 4!
44. Never feeling close to another person  0! 1! 2! 3! 4!
45. Spells of terror or panic  0! 1! 2! 3! 4!
46. Getting into frequent arguments  0! 1! 2! 3! 4!
47. Feeling nervous when you are left alone  0! 1! 2! 3! 4!
48. Others not giving you proper credit for 
your achievements  0! 1! 2! 3! 4!
49. Feeling so restless you couldn’t sit still  0! 1! 2! 3! 4!
50. Feelings of worthlessness  0! 1! 2! 3! 4!
51. Feeling that people will take advantage of 
you if you let them  0! 1! 2! 3! 4!
52. Feeling of guilt  0! 1! 2! 3! 4!
53. The idea that something is wrong with 
your mind   0! 1! 2! 3! 4!
 
Beck Depression Inventory II – Question 9 (Beck, Steer, Ball, & Ranieri, 1996) 
Please pick out the one statement that best describes the way you have been feeling 
during the past two weeks, including today. If several statements in the group seem to 









I have thoughts 
of killing myself, 
but I would not 
carry them out 
2 
I would like to 
kill myself 
3 
I would kill 
myself if I had 
the chance 
 
&
